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Nursing care of a simple obesity patient with spleen
deficiency and dampness excess treated with Wentong
Tiaojin cupping combined with Baduanjin
Miao Yuxin, Sun Yanrong

(Preventive Medicine Department, Economic Development District, Dongfang Hospital Beijing University of
Traditional Chinese Medicine, Beijing 100078)

ABSTRACT : This article summarizes the nursing experience of an obese patient with spleen defi-
ciency and dampness excess treated with Wentong Tiaojin cupping therapy combined with Baduan-
jin. Dialectically provide nursing care based on the patient’s TCM syndrome differentiation and
classification, and develop personalized nursing plans for the patient. The combination of Wen-
tong Tiaojin technology and Baduanjin is taken for treatment. According to the comparison of
BMI before and after treatment, the treatment effect is significant. The suitable techniques of Tra-
ditional Chinese Medicine are simple to operate, and with few adverse reactions, low prices, and
high patient acceptance, which are worth promoting vigorously in clinical practice.
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